One's first reaction to this book about pain medicine could well be, "Not another book about this topic!"
It certainly was mine. There are acknowledged text books by Bonica, and Melzack and Wall -surely enough one would think. These huge texts are used as reference books as both are physically too large to handle for casual reading. The book reviewed is a manual, some 350 pages long, with 34 short, punchy chapters, many of which are written by the editors.
All the contributors reside in England: generally the chapters are contemporary, well referenced, short and relevant and obviously not all by acknowledged world authorities. The book is ideally balanced without undue emphasis on a particular aspect of pain medicine witnessed in similar scripts.
The highlight of the manual is the chapter on pain pathophysiology, co-authored by Professor Tony Dickenson, a world authority on this subject. The chapter is succinct, understandable and interestinga rarity these days where authors on this subject seem to want to outdo each other by inventing longer acronyms, convoluted biochemical pathways and esoteric hypotheses that make anything you may comprehend irrelevant to modern day practice.
I was very pleasantly surprised by this manual which is appropriate reading for not only pain physicians and trainees, but also general physicians and students who want to understand something about pain medicine -something they would not gain from reading the larger reference books. For the asking price it is excellent value. This is the second edition of this title, following three years after the popular first edition. The book is intended for those preparing for the primary FRCA as well as others who work in intensive care and the operating theatre. It is divided into four sections: Basic Principles, Core Drugs in Anaesthetic Practice, Cardiovascular Drugs and Other Important Drugs. The CD-ROM of MCQs available with the first edition has been deleted, which is disappointing. The text, which has been significantly improved and updated and slightly expanded to 360 pages, is definitely worthwhile in its own right. In particular, the section on Basic Principles has been rewritten, giving it greater clarity. A new chapter entitled Medicinal Chemistry has been included will serve as a handy reference for FANZCA primary candidates.
I very much enjoyed the layout of this book. The line diagrams and generous use of headings, dot points and tables complement the text, making it easy to read. A slight drawback is that it includes some therapeutics that are not relevant to Australian practice. I also noted a couple of minor errors (1 in 200,000 adrenaline equals 0.5 µg.ml -1 ). No references are included.
Overall, I would recommend this concise and upto-date text to primary FANZCA candidates as a good overview to assist revision: other more detailed books should be used to develop a thorough understanding of basic principles. At $114 it represents reasonable value for money and would be a worthwhile addition to a teaching department library.
L. CASs Ashburton, Victoria It is a difficult task to present current understanding of anaesthetic mechanisms. The editors address this elegantly by providing a broad overview of current research undertaken on mechanisms at multiple levels, however often with conflicting conclusions. This task begins with an interesting yet too brief introduction outlining the historical development of concepts. Section 2 describes consciousness and memory, and section 3 progresses to sleep and coma. The majority of the book is incorporated in section 4, neural mechanisms at various anatomical sites including genetic models, and section 5, cellular and molecular mechanisms, with receptors, membranes and proteins all discussed. It is rounded off with a short chapter in section 6 on future developments. 293 
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